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FROM :LAZARUS -] a 9 a z o
' L g!ﬂtl% 9! endment
m .
Articles of Incorporation
of
PASTEUR HOME HEALTH CARE CENTER INC ~
Y, . g
(Name of Corporation as cyrrently filed with the Florida Dept, of Stage) ;,; c& % «“F3
P0B000034559 _ L
" (Document Number of Corporation (if known) %‘% \ r
Pursuant o the provigions of secrion 607,1006, Flerida Statutes, this Florida Proft Corponation ado;:h&’:l?: follawing %
amendment(s) to its Articles of Incorporation; ng, =
To w
A. [Larocpding name, enter the new name g the corgorntion: %-;:_‘ 5
. MAXIMUM CARE HOME HEALTH INC Thea

name must be distinguishable and congain the word "corporation,” “company,” or “incorporated” or the
abbravivtion “Corp.,” “Ing,,” or Co," or the designation “Corp,” “Ine,” or “Co". A professional corporation
name wst contain the word “charsgred, " "professional astaciation,” oy the abbreviation "P.A."

B. Eatyr new pripripal office address, If applicable; BOO W 40th STREET
(Principal office addvess UST BE A STREET ADDRESS)

SUITE238
330
C. Enter new malling address. if applicablei .
{Maiting address MAY BE A FOST OFFICE ROX) 500 W 49th STREET .

Mame of Nev, Registerad dgent:
Niw Registergd Office Address: {Florida strest address)
' ,Florida .
(Clry) {Zip Codg)
New Registered Agent’s Signatyre, if changing Reejsiered Agent:

I hareby accepr the appotntmant as registered ogent. I am familiar with und accepr the obligations of the position,

Signattire of New Regittered Agent, {f changing

Pape 1 0f 3
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’ yuvuy
I zmending the Offjeers and/or mm:[, Shiter th uﬂﬂe and pame of ¢gch offiver/director being
M_Q._l“d ngk & DAME. "l. of ¢ 0 -.'! Dipgetor be A addnd; :
(Antach addmonal skeer:. !f neces:ary)
Ting -Name Addresy of Action
N ; _ 0 Add
_ B8 Remove
S — . 0 Add
- [J Remove
—_ (] Add
) [1 Remave
E Jfx r nal

2
(attach addivional sheats, if necessary).  (Be specific)

- -

(i npt apphcable mdmare N/A)
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The date of each amendment(s) adaption: 07/08/2009 H 0 9 00 0 159328
{date of odoprion is required)

Effective dute i gpplicable: O7/08/200%
fro move than 90 days gfer amendment file date)

Adoption of Amendment(s) {CHECK ONE)

A1 The nmendmentts) was/wera adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval. -

[ ] The amendment(s) was/were approved by the sharcholders through voting groups. The following stotement
nrust be sepevately provided for each voting group antitled to votg separately on the amendment(s):

“The number of votes casr for the amendment(s) was/were suffiolont for approval

”

by _..

{voiing gravp}

[ The amendmem(s) was/were adopted by the board of directors without sharahalder aetion and sharsholder
aclion was not requited. :

[l amendment(s) was/were adopted by the incorporators without sharehoider action and shareholder
action was not required. .

Datea 07/08/2009

£~ L-,”’b
Signature

(By & diréctor, president 6r other offieer — if directors or officers have not boon
selected, by an mcorporator — if in the hands of & receiver, truster, or other court
sppointed fidnclary by that fiduciary)

IVONNE E AMADCR
{Typed or printed name of persan signing)

PRESIDENT
(Title of person signing)
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